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- [suBMIT: COMPLETED APSHICATION, TAX

ENTERED

) STATEMENT AND FEETO: APPLICATION FOR PERMIT * Permit #:
.| - Bayfield County BAYFIELD COUNTY, WISCONSIN /ll\\
Planning and Zening Depart. Date:

PG Box 58
Washburn, Wi 54861
{715) 373-6138
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oﬁmmnm_._._ma}w SLM: muw m w e
( Amount Paid: Mﬂﬂ /@d |
JUN 15 2015 2-004S

Refund:

{NSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

GO NOT START COMSTRUCTION UNTIL ALL PERMITS RAVE BEEN ISSUED TO APPLICANT,

SANITARY [ PRIVY 21 CONDITIONALUSE  [) SPECIALUSE {1 B.O.A: [ OTHER

Mailing Address: n_?.\m"mﬁm\NE Telephone: L
| o320 Bpole A | st lovie Fack A1V Gl2-752-631S
| XE@@ =SSz o

Address of Prigeriy: City/3tgte/Zip: a, 5 € one:
PTeos ShgView Wﬁ%i& Aistorsim 5HEIY
Contractor: Contractor Phone: Plumber: Plumber Phone:
gt 1 e AL
Authorized Agent: (Person Signing Application on behalf of Gwner|s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
§ Attached
U Yes . Ne
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) M- Al ~E-S O~ nq% & m - Volume % Pagels)
- i (T 22 Q - 2B EH O &1

Gov't Lot Lot(s} s Vol & Page

| £33 /v1]|
Section i , Township ﬂ.% N, Range ﬂ\. W Town D* M%h\\\%ﬂlk x %Qm‘k “&M&WW bMﬂmMmmN\mWaM e

Lot(s) Na. Block{s) No. | Subdivision:
L - e

[ is Property/tand su.:_._ms 300 feet mm River, Stream fincl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue =P feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i1 Yes O Yes

# yes—-continue feet I No Z No

[~ New Construction 1-Story [ Seasonal fMunicipal /City

s NW C Addition/Alteration | T 1-Story+Lleft | O YearRound | C 2 T (Newy) Sanitary Specify Type:
m %ﬁ%% [J Conversion C 2-5tory ] [ Sanitary (Exists) Specify Type: |
U Relocate (existingbidg) | _ Basement C Privy (Pit) or i. Yaulted {min 200 gallon)
[ Run a Business cn [ No Basement [ MNone Portable (w/service contract)
Property | C Foundation _ Compost Toilet

G 7] None
Length: . Width: . Height: :
Length: /2. Width: Zle Height: <& &

Footage

>

O Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
K Residential Use with a Porch
with (2™} Porch
with a Deck
with (2") Deck
L Commerciai Use with Attached Garage

[

Bunkhouse w/ {{ sanitary, or ] sleeping quarters, or ~I cooking & food prep facilities}

Mobile Home (manufactured date)
Addition/Aliteration (specify)
Accessory Building  (specify)

e a

| Municipal Use

P I e B I IR S P P P e P
b B R A B B S S A B I A A s
[N N Y R R I bl DRVl PR PRETY SU DR P

O|a

Accessory Building Addition/Alteration (specify)

Rec'd for Issua CBl | bpecial Use: (explain) { X )

O | Conditional Use: (explain} { X }

wa_wk HTN mmmmﬂ Cther: (explain} hn%_h\h:»\ (/2. XZLo) ﬁxN. “dﬁ

FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOLT A PERMIT WILL RESULT IN FENALTIES

1 o ipcluding apy accompanying information) has been examined by me {us) and to the bhest of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we}
am nmnm_ responsible 49 the detait and accuracy of all information | (we) am (are} providing and that it will be relied upon by Bayfeld County in determining whether to issue a permit. | {(we)} further accept lishility which
mav be a result of Bayfield County relying on this informatian 1 {we] am (are) praviding in ar with this application. | {we} consent to county officials charged with administering county ordinances 1o have access to the

above described property at any reasonable time for the purgbse of inspection.
Owner{s): w w Y g : A ” il : pate_ &# ze/
i 7

[}
{if there are Multiple Owners listed on the Deed All Owners Ecw&ma or _nﬁm\ of mc‘&onwmﬂoa must accompany this application}
Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must sccompany this application}

Address to send permit {WN\% W\.ﬁ%\ﬂ \uAT\h\ \m\.. N@T{_ s NW.\..&\ A “MN%N{ Attach

Copy of Tax Statement .
i you recently purchased the property send your Recorded Bmmm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show /Indicate: North (N} on Plot Plan

{3) Show Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: Ali Existing Structures on your Property

{5) Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/ar {*) Privy (P}
{6) Show any {*}: (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Showany(*): (*) Wetlands; or (*) Slopes over 20%

=2 A %Bn\& v

: w"”m.mm,mmmwmw_mﬂm {3} ~ (7} above (prior 3 continuing)

Setbacks: {measured to the closest point]

e

Setback from the Centerline of Platted Road AL Feet Setback from the Lake [ordinary high-water mark)

Sethack from the Established Right-of-Way A Feet | Setback from the River, Stream, Creek
i Setback from the Bank or Bluff

[ setback from the North Lot Line >L%0O0T Feet

A2 A
Setback fram Wetland VAV s
Y

“Sethack from the South Lot Line A, Feet

Sethack from the West Lot Line N\Qﬁ .#.Nﬁ. Feet 20% Slope Area on property [Yes [ No

-Setback from the East Lot Line o= ! +716 " Feet Elevaticn of Floodplain

Setback to Well

“|:5othack to Septic Tank or Holding Tank &% £ Feet

Sethack to Drain Field x5t Feet

- Setback to Privy (Portable, Composting) \r\“ﬁ feot

Prior'to the placement or construction of @ structure within ten (10} feet of the minimum required setback, the Boundary line from which the setback must be measured must be visible fram ane previously surveyad corner ta the

aEher previously surveyed corner or marked by a licensed surveyor 2t the owner’s expense.

He ..«.v.:.oﬂg %m.nmmnm;._mﬂ or construction af a structure mare than ten {10} feet but less than thirty {20} fest from the minimum required setback, the boundary line from which the setback must be measured must be visible from
‘1 'one previously surveyed corner te the other previously surveyed coraer, or verifiable hy the Department by use of a carrected compass from 2 known corner within 300 feet of the propased site of the structure, or must be
[ markad by a licensed surveyor at the owner’s expense.

WWM mw.@ m ) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Hoiding Tank {(HT), Privy {P}, and Well (w).

& \mwmw,w § MOTICE: All land Use Permits Expire One {1} Year from the Date of issuance ¥ Construction or Use has not begun.

e Fw“u\w m.w For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Cocde,
- M ﬁ o ﬂv The local Town, Village, City, State or Federal agencies may also reguire permits.

Sanitary Number: # of bedrooms: Sanitary Date:

_.:.3. mation {County Use Only) -

----] -Reason for Denial:

Permit Dater 7 7 ¢
ermi ..Qﬂ.\ \\ﬂ

B Yes ipeed of Record] Mitigation Required Affidavit Required

_u <mm ?:mm&noa_mcccm Lotlsi} . 20 Mitigation Attached Affidavit Attached
) iously Granted 9_ <mﬁm:nm io Al MUN N
e B ﬁ.m ONG ™ Case s 50 %&
RYes ONo .. - .Were Property Lines Represented by Owner f Yes . I No.

m..w.....m.zo.. Was Property Surveyed .mGmm : : O No

- .| Zoning District i %
Lakes Classification Z.%bﬂ

L _ _smumnmn UZ § @g § ] Umﬁm m.* Re-Inspection:

”nozn__ﬁ_o:E..moE noﬂﬂ_nmm or Board nosgmmoum Attached? T1Yes T No —fif No they need to be attached.)

qﬁ?«\ ,mx&.m 72 v&tmﬁiﬂm
Lon) z&i _ALL g LA

Date of >_uu3<m_“\q "
(i

Hold For Fees: L.

Hold For Sanitary: [ \\\\A! xom\%,_,wb 4 Hotd For Affidavit:

[ —

T ————

® October 2413
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